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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘Supplement,” which contains a . 
matter specially referred to Divisions, unti! the subject has been discussed 


by the Division to which he beiengs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS. 


(OORDINATION OF THE SCIENTIFIC WORK OF 
THE ASSOCIATION, ITS BRANCHES AND 
DIVISIONS. 


Annual Representative Meeting at Leicester. 


Tue Annual Representative Meeting at Leicester resolved 
(Minute 44) that the Report of the Science Co-ordination 
Committee (printed in the SuprLEmENT for March 18th, 1905) 
be approved, and be referred to the Divisions for their 
consideration. 

In pursuance of this instruction the Report is now teirg 
referred to the Divisions and is here reprinted for conveni- 
ence, having regard to the lapse of time since it appeared in 
the SUPPLEMENT, 


RECOMMENDATIONS OF THE SCIENCE 
CU-ORDINATION COMMITTEE. 


A, Tue Scientiric Work or tae Divisions AND BRaNcuES. 


That it is desirable to encourage the formation of Division 
Libraries. That to facilitate exchange of duplicate books the 
librarian at the Head Office in London should keep a list of 


duplicates so far as possible in Division and other Medical 
Libraries. 

In the Divisions the Hospitals will form natural centres. 
Experience shows that the forms of meeting most attractive 
are-— 

(a) Clinical demonstrations, with very succinct com- 
mentary, of cases where the important features can 
be demonstrated, and 

(6) Occasional addresses by teachers and those actively 
engaged in research. 

Longer accounts of cases with interesting history would still 
form the programme of ordinary meetings. 

The suggestion has been made that Divisions which desiré_ 
it may form Sections for Clinical and Pathological work with 
or without additional voluntary subscription. Further infor- 
mation is needed as to the desires of the Divisions. 


B. SectionaL Work AT THE ANNUAL MERTING. 


This might be brought more into contact with the research 
w -rk and the collective investigations of both the preceding 
and succeeding years, summing up the work of the precedin 
yer and suggesting some of the problems for further researc 
or investigation. 

‘The attention of Division Secretaries should be called to the 
subjects of discussion at the Annual Meeting, and it is sug- 
gested that members bring before their Divisions as many 
cases as possible illustrating these subjects. 

It is also suggested to the officers of Sections that problems: 
arising in course of discussion be suggested to the Divisions 
as subjects for further consideration. 
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|Sxpr, 30, 1908, 


C. SpectAL ResEARcH LIBRARY. 


That it is desirable to form a Lending Library for Research 
by duplicating the leading special periodicals. 

The Committee recommend to the Scientific Grants Com- 
mittee that they should consider the question of supplying or 
aiding in the purchase of the necessary literature for individual 
scientific researches with a view to the formation of a special 
Library for research. 


D. RELATION OF THE ASSOCIATION TO OTHER SCIENTIFIC 
SoclETIES. 


This question needs consideration in both its general and 
local aspects: How far can the Branches and Divisions work 
with other local societies, and under what circumstances should 
they be amalgamated? Further information is necessary before 
any recommendations can be made. 


Meetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa: 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


DUNDEE BRANCH. 

An ordinary meeting of this Branch was held in the Students’ 
Union, Dundee, on September 21st, at 4 o’clock, Dr. Rogers 
in the chair. 
Confirmation of Minutes —The minutes of last meeting were 
read, approved, and signed. 

Representative Meeting —It was intimated that the Council 

had deferred consideration of the requisition for a Special 
Representative Meeting until the October meeting, and it 
was resolved to withdraw the requisition. The Representative 
reported on the business done at the Representative Meeting 
held at Leicester. 
Special Reports.—The report on Contract Medical Practice 
was considered. The recommendations made in the report 
were discussed seriatim, and were approved of. The special 
reports on Provident Dispensaries and Public Medical Services 
were generally approved of. 


LANCASHIRE AND CHESHIRE BRANCH: 
ALTRINCHAM DIVISION. 


A QUARTERLY monet wee held at Knutsford on September 
zoth, at 4 30 p m., Dr. LuckmMan (Chairman) presiding. 

Minutes.—The minutes of the last meeting were read and 
signed as correct. 

Workhouse.—By kind permission of the Bucklow Board of 
Guardians the members were shown over the Workhouse 
Hospital. A case of congenital dilatation of the colon 
_ (probably unique) in a girl of 14 years was examined; also a 
ease of malignant disease of the bladder in a male, on whom 
the suprapubic operation had been performed ; and a case of 
rodent ulcer in a female. 

Committee.—Tane Committee’s report was received and 
approved. 

The Leicester Meeting.—A lengthy report was submitted by 
the Representative, and the points in which the Division is 
most interested were discussed at length. Dr. Garstang was 
cordially thanked for his work at Leicester and for his able 
report. It was resolved to send up again for the next year’s 
meeting the resolution (giving a right of appeal from Branch 
Council to Central Council) which was not discussed at 
Leicester, owing to the Chairman’s ruling that it became out 
of order when a cognate resolution by the Coventry Division 
was defeated. 

Paper.—Dr. C. J. RensHaw then read a paper on epilepsy, 
and an interesting discussion followed, in which most of the 
members touk part. 

Toe merting did not terminate till 7 o’clock, after which 


a To ensure the insertion of notices 

in 
must be received at the Central Offices of the rps they 
later than the first post on Tuesday. ciation oy 


Association Aotices, 


BRANCH AND DIVISION MEETINGS TO BE 
ABERDEEN BRANCH.—The annual i 
be held in the Grand Hotel, ‘on Branch wij] 

p.m.—J. F, Cuuismiz, 7, Alford Place, Aberdeen,’ 


BATH AND BRISTOL BRANCH: TROWBRIDGE _ 
Division will be held at the own Hall, Marlboroughe the 
3-15 p.m., when C. J Cullingworth, M.D., F.R.G.P., will deliver an, ant, at 
entitled, Oliver Wendell Hulmes and the Contagiousness of Poet 
Fever.—J. TUBB-THoMAS, D.P.H., Honorary Secretary, Trowbridge, 


BIRMINGHAM BRANCH; COVENTRY DIVISIon.— 
this Division will be held at the Masonic Building “4 Little Peat 2 
Coventry, on Tuesday, October 3rd, at730pm. The President : 
Branch, Sir Thomas Chavasse, has accepted an invitation to attend. 4 
Eo to members to introduce either medical men or dentists ag ¢ ben 
ckets (including wine) 12s. 6d. each.—E. H. SNELL, Honorary Secretary 


BORDER COUNTIES BRANCH: SCOTTISH DIVISION.— 

e Galloway Arms Hotel, at 5 p.m. Committee me 

GEORGE R. LIVINGS10N, Secretary. ering at 445 P.m.— 


CAMBRIDGE AND HUNTINGDON BRANCH.—A meetin 

Thursday, October sth, in the New Medical Schoc a. Camera a 
2.30 p.m. The meeting will be preceded by lunch in Downing Colt 
Hall at1.30p m (tickets 78. 6d. inclusive). As the members of the Eee 
Anglian Brauch have accepted an invitation to be present at the lunch 
it that of Branch will make an effort 
o be present.—F. PTHORPE WiBB, Honorary Secre 

House, Cambridge. tary, Gratton 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. —The 
autumn meeting of this Division will be held in the King’s Arms Hotel, 
Melrose, o» the afternoon of Friday, October 6th, at 3 o’clock.—W, Hatt 
CALVERT, Honorary Secretary, Melrose. 


METROPOLITAN COUNTIES BRANCH: City DIvIsion.—A clinical meeting 
of this Division will be held on Thursday, October roth, ats p.m, at 
St. Bartholomew's Hospital, E.C.—E. W. GOoDALL, Honorary Secretary 
The Eastern Hospital, Homerton, N.E. ‘ 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn meeting of 
the Branch will be held at Dingwall on Friday, October 13th, at 4 p.m, 
Further particulars will be sent each member by circular.—J. Munro 
Morir, Honorary Secretary, 4, Ardross Terrace, Inverness. 


NORTH OF ENGLAND BRANCH.—The next meeting will be held at 

Durham on Friday, October 13th. Members willing to show cases or 

specimens, or read papers, are requested to inform either of the Branch 

stein ie as soon as possible.—ALFRED Cox, J. H. HUNTER, Honorary 
cretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
of the Branch will be held at the Salop Infirmary on Tuesday, October 
31st, at 3p.m. Members who wish to show patients or specimens, or read 
papers, will please communicate with me not later than Tuesday, 0c. 
tober 17th.—HAkOLD H_ B. MACLEOD, Honorary Secretary, Clive House, 
Shrewsbury. 


SOUTHERN BRANCH.—This is to give notice that candidates for the office 
of Representative on the Central Council of the Association should send 


= next.—H. J. MANNING, Laverstock House, Salisbury, Honorary Secre- 
ry. 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—A meeting will be held 
at the Dispensary, 113, Queen’s Road, — at 4.30 p.m., on the fourth 
Wednesday in October (25th), and November (22nd). Members wishing to 
read papers or show cases at the meetings are requested to give at least 
fortnight’s notice to the Honorary Secretary, RyDING MaksH, M.D., 4, 
Sackville Road, Hove. 


SOUTH-EASTERN BRANCH : CROYDON DIVISION.—The next meeting will 
be held at the Cock Hotel, Sutton, on Thursday, October roth, at 4pm, 
Dr. W. Gripper (Wallington) in the chair. Dinner at 6 p.m. ; charg? 
exclusive of wine. All members of the South-Eastern Branch are en 

to attend and to introduce professional friends. The Honorary Secre 
would be much obliged if members would kindly inform him by post: 
whether they intend to be present at the meeting if possible. and if they 
are likely to remain to dinner. By so doing they will materially facilitate 
arrangements and promote the success of the meeting. Agenda: (1) 
Minutes of previous meeting. (2) To elect a Chairman to the = 
meeting (3) Keport of Direct Representative at the Annual Meeting. 
(4) Communications from Wandsworth Division. (5) Other i 
The following papers will be read:—Mr. F. Swinford Edwards: Some . 
the More Common Affections of the Rectum and their Treatmen 
Mr. E. C. Clarke: Eye-Strain from a Medical Point of View. Any 
additional item that may arise will be notified in a subsequent issue os 
the BRITISH MEDICAL JOURNAL. Members desirous of xe g 
reading notes of cases are requested to communicate with the onorary 
Secretary on or before October sth.—E. H. WILLOCK, Honorary 


fourteen members and two guests dined together. 


113, London Road, Croydon. 


me their names, each nominated by three electors, on or before October | 
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3°, 1905.] 


BRANCH: FOLKESTONE DIVISION.—A meeting will be 

Hospital, Folkestone, at 2 o’clock, on Tuesday, 

held vd rth. Members wishing to read papers are Me ig to give at 
October night’s notice to the Honorary Secretary, P. VERNON Dopp, 


MD. Manor Road, Folkestone. 
” 


g EASTERN BRANCH: GUILDFORD Divis1on.—The next meeting of 
for vision will be held at the Royal Surrey County Hospital, Guildford 
te day October 27th, at 430 pm. Dinner at 6.30 p.m. at the Lion 

tel Charge 6s., exclusive of wine. Agenda: (1) Minutes of previous 
Ho fing. (2) Contract practice (special SUPPLEMENT of July 22nd) 
me ther business. Dr. Herbert Tilley will give an address on The 
osis and Treatment of some of the more Common Diseases of the 
ead Throat. Members desirous of reading papers or showing cases 
N requested to give at least a fortnight’s notice to the Honorary Secre- 
are whowill be glad to hear from any members who intend to be pre-ent, 
dif they are likely to remain to dinner. All members of the South- 
FasterD Branch are entit!ed to attend and to introduce professional 
friends —E. J. SMYTH, Honorary Secretary, Maythorne, Epsom Road, 


Guildford. 
.EASTERN OF IRELAND BRANCH.—An ordinary meeting of this 
oor be held at the Victoria Hotel, Kilkenny, on October 4th, at 


en. Agenda: To read minutes, etc., and to receive Dr. Laffan’s 


report.—J. QUIRKE, Honorary Secretary, Piltown. 


THE MEDICAL PROFESSION AND 
PARLIAMENTARY CANDIDATES, 


In view of the impending by-election at Hampstead, repre- 
sentatives of the Hampstead Division of the British Medical 
Association had interviews with the two candidates, Mr. J. S. 
Fletcher, J.P., Conservative candidate, and Mr. G. F. Rowe, 
Radical candidate. 

The deputation consisted of Mr. F. R. Humphreys (Chair- 
man of the Division), Dr. Ford Anderson (Member of the 
Central Council), Mr. H. W. Armit (Member of the Medico- 
Political Committee), Dr. R. A. Yeld (Secretary of Division), 
and Dr. Pare (Member of the Division). 

Mr. Humpureys explained briefly the position and the 
work of the Association, and said that the legislation in the 
promotion of which the Association was interested was of 
great public as well as medical importance. 


I. The Medical Acts Amendment Bill. 

Dr. Forp ANDERSON pointed out that the chief aims of the 
Bill which had been before the Association for two years and 
had been approved by the Divisions and the Representative 
Meeting, and was to be introduced into the House of 
Commons, were as follows: 

1, Reform of the General Medical Council, which was the 
Parliament of the profession. Its members would number 46, 
of whom 25—that is, a clear majority—would be Direct Repre- 
sentatives elected according to the medical population (17 
from England, 3 from Scotland, 2 from Ireland, and 3 dental). 
There would be 13 members from the universities, 5 Crown 
members, and 3 Corporation members (1 for combined English 
colleges, 1 for Scotch, and 1 for Irish colleges). 

2. For the sake of economy and efficiency the Branch Councils 
would be consolidated with the Central Council, their work 


’ being done by committees of the Council. 


3. The one-portal system was a very important feature of 
the Bill. By this was meant that a State final examination 
would be the one portal of admission to the Medical Register. 
No student could register without passing the State examina- 
tion. After passing it he would be entitled to call himself 

Doctor,” if he wished to be so styled After passing it he 
could, if he wished, enter for examinations of a higher 
character at universities. but the State examination would 
have to be taken first. Registration after qualification would 
have to be renewed annually and a fee of 4t 18. a year paid 
to prevent fraud (personation). 

4. The disciplinary powers of the Council would be extended 
80 that penalties of a minor character could be inflicted—for 
example, suspension from the Register fora time. At present 
expulsion was the only penalty. Powers over students would 

extended.’ Every student would be registered and 
_ over by the Council throughout his curriculum, 
ae and dilettante students could thus be weeded 


5. Habitual practice of medicine for gain would be restricted 
to qualified registered persons and quack medical companies 
Woul be suppressed. 

Po 0 ParE added some remarks on the dental clauses of 

@ Medical Avts Amendment Bill. At the present time 
habit three classes of persons practising dentistry 

wally for gain:—(1) Those whose names appear on the 


Dental Register kept by the General Medical Council. All 
these hold a dental diploma except those registered persons 
who were in practice before 1878. (2) Individuals who by the 
co-operation of their relations and friends, male or female, 
have formed themselves into ‘“‘limited companies.” These 
have received no regular instruction in dentistry, but are 
able to take advantage of the loopholes in the Companies Act 
and to call themselves dentists and practise dentistry. 
(3) The third class consists of those who care‘ully avoid the 
title of ‘“‘ dentist,” but, by the use of such terms as “tooth 
and crown” or ‘‘ English and American artificial tooth manu- 
facturers,” convey to the public the idea that they are 
qualified to practise dentistry. The reform sought for was 
‘that the names of all persons habitually practising dentistry 
for gain must appear in the Dental Register.” This would not 
prevent the casual drawing of a tooth on emergency. The 
present Act now in force deals with the title only, and is 
abused as aforementioned. A grace of eight or nine years 
would be given to those unregistered persons actually in 
practice at the present time under the new Act proposed. 
The plan was similar to that of the Midwives Act. 

Both candidates geo approval as laymen. They con- 
sidered that the Bill was a carefully-considered scheme of 
internal reform of which medical men were best qualified to 


judge. 
IL. The Public Health Bill. 

Mr. Armit urged the necessity for appointing medical 
officers of health permanently or for long periods. They should 
only be removable subject to the approval of the Local 
Government Board. At present gross injustice might be done 
by local authorities in removing a medical officer of health 
who had given offence in the rightful performance of his 
duties in the public interest. In future it was proposed that 
every medical officer of health should hold a health qualifica- 
tion, even if he — Over a smallarea. At present 
only a population above 50 ooo called for the D P H. Further, 
the title of Inspector of Nuisances should be abolished, and 
that of Sanitary Inspector alone used. Such sanitary inspectors 
should be qualified for the —_ Finally, he pointed out that 
the workhouse master could only be removed subject to an 
appeal to the Local Government Board, so that it would not 
be an innovation to apply the same plan to the medical 
officer of health. 

Mr. FLETCHER approved. Mr. Rowe thought there would 
be great trouble with local authorities. 

Mr. Armir replied that this was a matter of public interest, 
and local authorities must be compelled to do what was right, 
Mr. Rowk acquiesced. 


III. Death Registration and Coroners Act. 

Mr. Humpureys drew attention to the fact that burial can, 
under the present law, be conducted without definite medical 
certificate. A dead body can be buried anywhere provided 
there be no public nuisance created. The present system 
renders our statistics of the causes of death untrustworthy. 
It is possible for quacks to give certificates of death which 
are accepted registrar (See British MepicaL JOURNAL 


SUPPLEMENT, May 2nd, 1903). Reform was urgently needed 
in the public interest. The Death Registration Act would 
ensure: 


1. That no body could be buried except by order of the 
registrar. That this order could only be given after produc- 
tion of (a) a certificate of the cause of death. (5) a certificate 
of the fact of death. The duration of attendance and date of 
last visit must be entered on the certificate The certificates 
must he signed by a medical man and should be sent by him 
direct to the registrar. 

2. That a special medical officer (similar to the Procurator- 
Fiscal in Scotland) should be appointed to each district, 
whose duty should be to inspect dead bodies on the order of 
the coroner, and to make post mortem examinations when so 
directed in conjunction with the medical man last in atten- 
dance on the case. It was most important that evidence 
given before coroners should be twofold : 

(a) a is, evidence of practitioner who last saw 

patient. 

(6) Pathological. 
The latter might require expert knowledge or not, according 
to the nature of the case; but the former should in all cases 
be given by the medical man who last saw the patient. 

No medical man shou'd be compelled to make the diffi- 
cult and costly analysis of the stomach contents for the 
ordinary fee of £2 23. When such was required a special fee 


should be paid, and, if necessary, an expert employed, All 
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medical men should be paid at a rate per case per diem for 
inquests, not per inquest, as at present. All certificates to 
registrars and reports to coroners should be paid for. 

4. All stillbirths to be registered on a medical certificate. 

Finally, Mr. Humphreys stated that the Coroners’ Society 
was sympathetic with this Bill. That part of the Bill which 
dealt with death registration was mainly founded on the 
recommendations of a Select Committee of the House of 
Commons in 1893. 

The Act would not interfere with cremation, except to 
‘increase precautions, and would tend to prevent premature 
burial, if such ever occurred. 

Both candidates approved heartily of reforms in this 

_ respect. Mr. FLETCHER asked what effect it might have on 
cremation. Mr. Humpareys replied that it would only 
increase precautions already taken. Mr. Rowe asked if 
premature burial would be thus prevented. Mr. HumpHREys 
replied that the Bill would decidedly tend_to decrease the 
risk of premature burial (if any). 


IV. Revaccination Bill. 

Dr. YEup said that this Bill was designed to prevent epi- 
demic small-pox, which had proved a serious expense to the 
nation. It was admitted that a single vaccination in baby- 
hood might not, after a lapse of many years, prevent the 
disease being contracted, though it modified its severity. 
Revaccination was therefore necessary at school age (age of 12 
in the Bill). If revaccination were made compulsory the 
disease could be stamped out as it had been in Germany. 
Germany was practically free from small-pox, although her 
geographical position made her more subject to the accidental 
introduction of the disease than England. 

Mr. Armit, speaking with special knowledge of Germany, 
confirmea the statement as tothe freedom of that country 
from small-pox. Germany had had compulsory revaccina- 
tion for all children at school age for many years, and con- 
scripts were vaccinated a third time. The statistics showed 
that females in Germany who were vaccinated twice only 
were practically as free from small-pox as the thrice- 
vaccinated males. In Germany our half-hearted vaccination 
measures were laughed at. Revaccination would make the 
supply ‘ lymph by the Government more constant and 
plentiful. 

Dr. Yetp added that the Conscience Clause was not inter- 
fered with in this Bill. The Act made no provision for the 
supply of Government lymph toall practitioners, but this was 
a point of considerable importance. It was not fair that the 
general practitioner should have to depend on lymph inferior 
to that supplied to public vaccinators. 

Mr. FLetTouer approved. He thought the German statistics 
should carry great weight with the House of ,Commons. It 
would be a difficult Bill to pass. 

Mr. Rowe disapproved. Though not against vaccination, 
he objected to its being compulsory. 


V. Bill for the Reorganization of the Local Government Board. 

Dr. ForpD ANDERSON explained that this Bill proposed that 
the Local Government Board should become the Central 
Department of Health. At present it was really only a Com- 
mittee of the Privy Council with a fictitious Board which 
never meets. The President of the Local Government Board 
ought to have the status and emoluments of a Secretary of 
State and his department shou!d rank as a State Department. 
It has been said that the matters dealt with by the Local 
Government Board are not of sufficient importance to be dealt 
with by a State Department. The medical profession differed 
altogether from such a view. They held that public health is 
a matter of high policy. Were not such questions as water 
supply, housing of the poor, prevention of physical 
degeneration, prevention of epidemics obviously matters 
of national importance? The public health laws must 
be properly organized, should be under the control 
of one department instead of three (Local Govern- 
ment Board, Privy Council, Home Office), as at present. 
The President of the Local Government Board must be a 
Cabinet Minister, and there should be a Vice-President and 
Par'iamentary Secretary, as in the case of the Admiralty. 
The Board must be genuine, and there must be experts on it, 
app vinted by the Crown: 

(a) A medieal man skilled in public health. 

(6) A lawyer. 
(c) A civil engineer. 
(d) A Poor-law expert. 
The reformed department would take over from the Privy 


[Skpr, ‘40, 1906, 


Council the administration of the Medi 
Bill, the Dentists Act. the Midwives Ack Attend, 
Act; and from the Home Office the administrati barmacy 
Food and Drugs Adalteration Act and the Factori 2 Act the 
was admitted on all hands that the Local Govern mies. 
as at present constituted was defied by local anthorit 
constantly overworked. In Scotland it was better or ties and 
and there were two professional men on the Borized, 
present there was a — want of co-ordination betken At 
and local. A Royal Commission should be appointed jo 
a into whole matter. make 
oth candidates approved of the sche 
a Royal was a real Thought the 
r. FLETCHER agree at the Local Governme t 
was overworked and had insufficient i rf Board 
local authorities. —_— 


VI. Lunacy Law Amendment, 

Mr. Humpureys said that at present there was B 
drafted by the Association on this subject, but there we: . 
ained. e present law is a lawyer’s law : 
protection of the sane and chronic ae. + framed for the 

1. What the profession in England needed were m 
facilities for treating incipient cases of lunacy temporarile 
and without certification. The reform desired was similar 
that introduced into the Scottish Act by Sir John Batty Tok 
(Clause 13. Scottish Act. 1866). This would give medical men 
the opportunity of treating cases of early insanity as cases of 
disease, and the results of treatment hoarse A be much better, At 
present cases in the incipient stage were sent among chronic 
cases, with results disastrous to the former. The proposed lay 
is practically only an extension of the existing urgency certif. 
cate from seven days to six months, with the additional 
advantage that the Commissioners know of the care, though 
there 1s no formal cert:fivation. Sir John Batty Tuke had 
shown that the Scotch plan had worked admirably in Scotland 
- — years, during which time there had been no suspicion 
of abuse. 

2. Provision should also be made for the treatment of 
incipient insanity among paupers. In Glasgow this was 
carried out most successfully. Sir John Tuke, writing in the 
Spring Number of Brain, 1905 reported most favourably onthe 
Glasgow Hospital for the Treatment of Incipient Lunacy 
among Paupers. Cases were treated there in an early stage 
without formal certification and without any special appliances 
such as padded rooms, etc. ‘'The hospital provided for the 
poor early curative treatment, which elsewhere could only be 
vouchsafed to the rich.” In Germany each of the twen 
universities possesses a similar institution. All the all 
mentally unsound pass through these hospitals, and 
are either treated to a termination without report to the 
State, or passed on to an asylum. There was 4 
similar provision in Austria, Italy, and the United States, 
Statistics showed that in Glasgow 155 out of 260 cases (596 
per cent.) recovered, whereas of the new cases for the year in 
the whole of Scotland only 39.7 per cent. recovered, In 
England and Wales 7 per cent. less recovered than for all 
Scotland. In Ireland 5 per cent. less. Provision for pauper 
lunatics is made in the Bill introduced by Sir John Batty 
Tuke; and the Government legal adviser .has introduced 
a Bill which brings in the clause in the Scottish Act already 
referred to. 

Both candidates approved, 

Mr. FLETCHER referred to the valuable work done in this 
connexion by the Holloway Home, Virginia Water, of which 
he was a member of Committee. ; 

This brought the interview to an end in both instaness 
the deputation then withdrew, after thanking the candidates 
for their courtesy and the great interest they had taken in the 
subjects discussed. Statistical pamphlets dealing with vac- 
cination were subsequently forwarded to them. 


LIBRARY OF THE BRITISH MEDIOAL 

ASSOCIATION. 
Mempers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 4m, 
to 5 p.m. Members can have their letters addressed to them 
at the office. 
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—— 
a secretary of his Division, informing him of a resolution he 


An Address 


ON ‘THE 
REORGANIZATION OF THE BRITISH 
MEDICAL ASSOCIATION. 


By WILLIAM CALWELL, M.A,, M.D., 
lfast Division; President of the Ulster Medical 
chairman, of the Pr ysician, Royal Victoria Hospital, Belfast. 


hese few introductory remarks to remind you 
en ae origin of Divisions in the British Medical 
Association, and of the use for which they were intended. For 
Jong it had been felt incongruous that the annual meetings of 
the members held during the annual meeting of the Associa- 
tion should be the only means whereby the whole body of 
members could express any opinion on any subject; these 
meetings were sometimes fairly well attended, sometimes 
very sparsely. Important resolutions affecting nearly 20,000 
medical men were passed, amended, or negatived in meetings 
of perhaps not more than forty. The Council—the real ruling 
y—to whom these resolutions were referred, contained a 
number of past Presidents of the Association as e2-officio 
members; these gentlemen were often men who had retired 
from practice, and were felt to be somewhat out of touch and 
sympathy with the general mass of the profession. At any 
rate, the resolutions by the annual meetings were read, 
considered, and too often marked ‘“ read” by the Council. 
Accordingly, in the evolution of things, in 1902 reorganization 
was carried, which is embodied in the Rules and By-laws of 
the Association of to-day. The two chief amendments in the 
organization were the formation of Divisions and the forma. 
tion of the body known as the Representative Body. The 
neral lines of the reorganization were most carefully 
fought out; they are most democratic, and have as models 
in some particulars the constitutions of the United States of 
America and of the Federal Cantons of Switzerland. 


Divis:ons, 

Each Division is to number at least 50 members, if possible, 
but no actual limitation is put upon the number; a 
Division may consist of 2 or of 2,000. The only law of 
boundary is to be the convenience of members: railway 
facilities and facilities of travelling generally are the guiding 

inciples. A dozen members may find it convenient to meet 
in some little country village; they candoso. Three or four 
hundred in a large town agree to keep togt ther ; they can do 
so also; it lies entirely with the members themselves how 
they clump. 

Each Division now has become a constituency for the 
Medical Parliament of the Association, and sends a Represen- 
tative to the meetings of this parliament, called the annual 
meeting of the Representative Body; each Representative in 
these meetings possesses voting power according to the num- 
ber he represents. If a vote be taken on any motion a show 
of hands is called for, but if there be any doubt as to the real 
decision of the show of hands the value of the hand is taken 
by means of a card on which he writes the number he repre- 
sents ; it may be 50, 100, 500, according to the number of 
members in the Division; two Divisions separately of less 
than 50 each, but together of more than 50, must join in 
selecting a Representative; this is to prevent the undue 
multiplication of Representatives and the number of the 
Representative Body exceeding 300 in all. The travelling 
expenses of each Representative tu the meeting are paid by 
the Association, and it would be an undue tax on the 
resources of the Association to have any larger number, with 
no compensatory advantages. The business of the annual 
Representative Meeting is defiaed in Article XXXI of the 
Association ; and the autonomy of the Divisions in Rule 10. 
The Council remains the chief ruling body; its constitution 
is slightly changed, and it is now bound to take cognizance of 
the resolutions of the Representative Body, while it was not 
previously bound to take cognizance of the resolutions of the 
annual meeting of the Association, where out of 18,000 or 80 
members perhaps 40 turned up. 

Let us see now how an individual member can make him- 
self heard by the profession, and bring to their ears his reasons 
why some new law should be made, some old law abrogated, 
some professional grievance remedied. A member in the 
wilds of Donegal, or in the industrial centres of Lancashire, 
studies the question, say, of medical education, and becomes 
convinced of the necessity for some change. He writes to the 


will bring before its next meeting. At that meeting the 
resolution is approved of, and it is ordered to be sent to the 
clerk of the Representative Meeting, and the subject is put 
down on the agenda paper of that meeting ; it is published in 
the JourNaL; the Division Representative is instructed to 
support the resolution. The Representative Meeting are im- 
pressed with the resolution, approve of it, and order it to be 
sent to the Council and to become a law, or an expression of 
opinion, of the Association. The Council can now do one of 
two things. It may either approve of the resolution and act 
on it, or may order a Referendum within seven days. It 
cannot mark it ‘‘read”; if it does nothing the resolution 
becomes the law or opinion of the Assoriation. If the Council 
calls for a Referendum (Article XX XV) the question is pub- 
lished in the JouRNAL and is sent to the secretary of each 
Division, with a request that he will put it before a meeting 
of its members and return the result of their voting, which 
will enable the Council to judge in how far the resolution 
embodies the deliberate opinion of all the members. f 

I have omitted wearying and confusing you with details, 
but you will see that we have here a well-thought-out demo- 
cratic scheme ; and you will notice that for administrative 
purposes the Division is the unit, not the Branch. It fell to 
my lot to formulate the scheme for Ulster, and I cannot help 
remarking on the complete public apathy of so many pro- 
fessional brethren, who yet do not hesitate to complain in 
private, and of the peculiar knack of misinterpretation—mis- 
interpretation of motive, and of word and deed—that some 
unhappily possess. However, the organization is there ready 
to hand, and costing men nothing to work out. The Derry, 
the North-East or Ballymoney, the Belfast, the Portadown 
Divisions of the Ulster Branch are all organized and ready to 
take their part in public professional life. 

It re-ts entirely with the members themselves of what use 
they will make of it. 

Socretiks. 

Let us now consider for one moment the organizations in 
Belfast. We have: 

1. The Ulster Medical Society. 

2. The Ulster Branch of the British Medical Association 
and the Belfast Division. 

3 The Irish Medica! Association. 

4. The Royal Medical Benevolent Fund. 

5. Two Defence Associations. 

The total subscriptions amount to 45 193. 6d. Seupee 
now, all these organizations were wiped away, what would be 
ea most economical method of obtaining the same advan- 

ages 

First, I would propose but one broad Association, and 
palpably the British Medical Association is the one to be 
selected. The organization of the British Medical Association 
could be worked to cover the administrative work of all other 
societies. I see no reason why the ‘‘ Defence” and “ Medical 
Benevolent” should not be at once engrafted. They would 
become simply departments of the Association; of the whole 
Association as in ‘‘ Defence”; of the Ulster Branch as in the 
‘*Medical Benevolent.’ I can see no reason why the Irish 
Medical Association should not be amalgamated on the 
termination of the present praiseworthy fight for the Poor- 
law Dispensary Service. It is not good policy to “swap 
horses while crossing thestream.” The Ulster Medical Society 
is a more difficult problem. It possesses property; it is 
an old-established society, and has to pay regard to the 
annals and traditions of the past. However, these institu- 
tions should be for the benefit and good of the profession as 
a whole; they are made for the profession, and not the pro- 
fession for them ; and time will show whether an amalgama- 
tien between the Ulster Medical Society and the Belfast 
Division might not make for that object. I feel confident 
that for what we now pay—Z5 19s. 6d.—we could obtain fully 
equal advantages for £4, certainly for £4 108. The Ulster 
Branch and the Divisions have all balances to their credit ; 
as they increase we shall probably find some doubtfully 
beneficial way of expending them ; whereas they should be 
used for the administrative work of other Societies, which 
would then become departments of one main Association. 

I have shown, or tried to show, one small economy. I 
shall simply offer as posstbilities other suggestions. 

There does not seem any reason why a sickness and annuity 
department should not be started. It can be run by com- 
— at a profit; why should not we ourselves get the profit ? 

he same holds with life assurance; huge profits are made by 
these companies, and one of their chief expenses is the initial 
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commission and that of branch offices. Why should not we 
share the profits here also? there would be no commission 
and no Branch oftice outlay. The success of the Britisu 
MxpicaL JouRNAL should teach us a lesson; it roughly brings 
in £5 000 yearly profits, which has enabled the Association to 
pay off some £36 ooo of a mortgage on the Strand premises of 
which we now stand possessed. [ am speaking from memory ; 
I have not a balance-sheet at hand. 

I bring these matters before you as proper subject for initia- 
tory discussion in Divisions. One does not want to rush into 
huge enterprises ; but the profession should seriously consider 
how they can economize their administrative expenses, and 
how by legitimate combination, union and enterprise, they 
may obtain the greatest benefit for themselves. We havea 
means in our Divisions and in our Representative Body for 
discussing such matters of the greatest moment and a | 
them to a successful issue. Let us avoid trivialities an 
unnecessary warmth; and always remember that any enter- 
prise which unduly subserves the object of a few—not neces- 
sarily a clique—-and not of the profession as a whole, should 
be ruthlessly cut out of our programme. 


Pabal and Military Appointments. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 88. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

CAPTAIN R.A.M.C., 5 years’ service tour expired with I.M.S. officer.—Apply 

**Volvulus,” c.o. of Pioneer, Allahabad. 

Captain R.A.M.C. (eight years’ service) is willing to exchange to South 
aes =~ whole tour instead of India. Address 43, Grand Hotel, Naini 


Surgeon-Lieutenant-Colonel W. R. CROOKE- LAWLESS, Coldstream 
Guards, has been appointed on the staff of Lord Minto, the new Viceroy 
of India, and will leave Marseilles with his Lordship on October 2oth by 
the P. and O. steamer Macedonta. 


ROYAL NAVY MEDICAL SERVICE. 
STAFF SURGEON A. T. WyYSARD has been placed on the retired list, 
September r4th. He was appointed Surgeon, May 3th, 1896, and pro- 
moted to be staff Surgeon, May 13th, 1904. , 

The following appointments have been made at the Admiralty: JoHN C. 
RowAN. M.B., Staff Surgeon, to the Patrol, September 26th ; JAMES R. A. 
CLARK-HILL, Surgeon, to the Vernon, for the Niger, September zoth ; 
ARCHIBALD D. SPALDING, Surgeon, to the Queen, September 2oth ; JOHN 
P. H. GREENHAIGH, M D., Surgeon. to the Sutlej, September 1oth ; 
EDWARD C. SAWDY, Surgeon, to the J/ogue, September 190th ; WALTER G. 
EDWARDS, Surgeon, to the Kinsha, September 19th ; WILLIAM H Po PE and 
ERNEsT F. ELLIS, Surgeons, to Plymouth Hospital, September oth ; 
EDWARD T. BURTON, Surgeon, to the Montagu, September 19th ; WILLIAM 
JACKSON, M.B., Staff Surgeon, to the President, additional, for hospital 
course, September 25th; EVAN ST. M. NEPEAN, Fleet Surgeon, to the 
Briton, for the drill season, September 22nd; HAROLD P. JONES, Staff 
surgeon, to the Victory, September ast. 

Fleet Surgeon H. E. SOUTH is placed on the retired list at his own 
request, September 22nd. He entered the service as Surgeon, February 
16th, 1885, and was made Fleet Surgeon, February 16th, rgor 

Fleet surgeon W. M. Lory is also placed on the retired Jist at his own 
request, with the rank of Deputy Inspector-General, September 23rd _ His 
commissions were thus dated: Surgeon, March 31st, r&80: Staff Surgeon, 
March 31st, 1892; Fleet Surgeon, March 31st, 1895. He was Surgeon of the 
Agincourt during the Egyptian war of 1882, and received the l'gyptian 
medal and Khedive’s bronze star. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT H. MEGGITT, Middlesex Imperial Yeomanry, to be 
Surgeon-Lieutenant, September 27th. 


ROYAL ARMY MEDICAL COLLEGE. 
LIEUTENANT-COLONEL A. M_ Davies has been appointed Professor cf 
Hygiene at the Royal Army Medical College, vice Lieutenant-Colonel R. H. 
Firth, who has completed five y ears’ service in that position. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL R. R. H. WHITWELL, M.B., Bengal Establishment, 
is permitted to retire from the service. His commission as Surgeon bears 
date March 31st, 1880; as Lieutenant-Colonel, March 3rst, 19:0. He has 
no war record in the Army Lists. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT-COLONFL F. S. CAVEsHILL, Lothians and Ber- 
wickshire, is granted the honorary rank of Surgeon-Colonel, September 
= ; he — his commission, retaining his rank and uniform, from 

e same date. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CAPTAIN F. H. THOMPSON, Welsh Border Bearer Company, is granted the 
honorary rank of Major, September 27th. 


ROYAL GARRISON ARTILLER 

ROBINSON, 

asses ), is granted the honorary rank of Surgeon-Colonel, sepiaage 
Mr. ALEXANDER R. TWEREDIE to be Surgeon-Lieuten 


Gosek a7th. ant in the 3d Kent 
urgeon-Major W. R. SEWELL, M.D., rst R 
Surgeon-Lieutenant-Colonel, September _— and Dumbarton, to be 


ROYAL ENGINEERS (VOLUN 
SURGEON-LIEUTENANT W. H Wert 
(Leeds), to be Surgeon-Captain, September 27th. Of Yorkshire 


UPERNUMERARY SURGEON-CAPTAIN J. H. Stacy, commandi 

fork Voluuteer Infantry Brigade Bearer Co Og the Nor. 

and to — aa erary, August roth mpany, to be Surgeon-Major, 
Surgeon Major J. MaCLACHIAN, M.B. 3rd (Dumfries) Vo} 

talion, the King’s Own Scottish Borderers, olunteer Bat. 

Colonel, September 27th. % be Surgeon-Lieutenant, 


Pital Statistics. 


-six 0 e largest English towns, includin 
and 4,124 deaths were registered during the week pd ee 7 births 
September 23rd. The annual rate of mortality in these towns which 
been 17.3, 16.1, and 14.3 per 1,ccoin the three preceding weeks, fy 
declined to 13.8 per 1,coo last week. The rates in the several towns aaa 
from 4.2 in Handsworth (Staffs ), 6.38 in Hornsey, 7 oin Burton-on-Tee 
7:1 in Bournemouth, 7.3 in West Hartlepool, 75 in Kings Norton i 
Leyton, and 7.8in Rotherham, to 17.2 in Liverpool, 17 3 in Bolton Pac 
Leicester, 17.5 in Tynemouth, 190 in Gateshead, 19.1 in Stockport, 
Wigan, 19 8 in Merthyr Tydfil, 201 in Middlesbrough, and 226 in Bural 
In London the rate of mortality was 13.3 per 1,0co while it averaged 146 
per 1.oco in the seventy-five other large towns. The death-rate from t 


principal infectious diseases averaged 22 per 1,000 in the seventy-six 


towns ; in London this death-rate was equal to 1 7 per 1, 

the seventy-five large provincial towns the rates renee ate “prs i 
West Bromwich and in Warrington, 5 oin Preston, 5.1 in Burnley ¥ in 
Wigan, 5 5 in Sunderland, 5.6 in Merthyr Tydfil, and 6 9in Middlesbroug 
Measles caused a death-rate of 1.7 in Barrow-in-Furness ; whooping-cough 
of 1.2 in Rochdale and x 5 in Ipswich ; ‘‘fever” of 1.2 in Wigan; and dist 
rhoea of 3 6in Bury, 4.1 in Preston, 4 2 in Wigan, 4.4 in Bolton, 4.6 in West 
Bromwich, 4 8 in Sunderland, 4 9 in Merthyr Tydfil, 5.1 in Burnley, and «3 
in Middlesbrough. The mortality from scarlet fever and from diphtheria 
showed no marked excess in any of the large towns. No fatal case of 
small-pox was registered last week either in London or in any of the large 
provincial towns ; and no small-pox patients remained in the Metropolitan 
Asylums Hospitals at the end of the week. The number of scarlet-fever 
patients in these hospitals and in the London Fever Hospital, which had 
been 2,873, 2,982, and 3,150 at the end of the three preceding weeks, had 
further risen to 3,424 at the end of last week ; 546 newcases were admitted 
during the week, against 427, 443, and 469 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DvuainG the week ending Saturday last, September 23rd, 846 births and 
453 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.8, 14,0, and 
150 per r,0co infthe three preceding weeks. declined again to 13 5 per 1,000 
last week, and was 0.3 per 1,oco below the mean rate during the same 
period in the seventy-six large English towns) Among these 8coteh 
towns the death-rates ranged from 90 in Leith and 100 in Aberdeen, to 
146 in Dundee and 16.8 in Perth. Lhe desth-rate from the principal 
infectious diseases averaged 1.8 per 1,000, the highest rates being recorded 
in Glasgow and Paisley. The 221 deaths registered in Glasgow included 
2 which were referred to measles, 2 to scarlet fever, 3 to diphtheria, 5 to 
whoopirg-cough, and 25 to diarrhoea. ‘three fatal cases of “fever” and 

of = occurred in Edinburgh; and 3 of diarrhoea in Dundee and 
n Aberdeen. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, September 23rd, sz2 births and o4 
deaths were registered in six of the principal Irish towns, as against 522 
births and 304 deaths iv the preceding period. The annual death rate in 
these towns. which had been 18.1, 16.6, and 19.3 per 1,oco in the three pre- 
ceding weeks, rose to 19.4 per t,oco in the week under notice, this figure 
being 56 wer 1.coo higher than the mean annual rate in the seventy-six 
English towns for the corresponding period. The figures ranged from 13.7 
in Limerick and rs 4 io Belfast, to 2t.1in Londonderry, and 23.4 in Water. 
ford. The zymotic death-rate during thesame period, and in the same six 
Irish towns, averaged 2.2 per 1,coo, Or o shigher than during the preced- 
ing period, the highest figure, 5 0, being reco:ded in Londonderry, while 
Waterford registered no deaths under this heading at all. No deaths 
from small-p ‘x, measles, scarlet fever, or typhus were recorded in any of 
the twenty-two principal urban districts of Ire!and, and the deaths from 
diarrhoeal diseases fell to 22. 


Pacancies and Appointments. 


his list of vacancies 18 compiled from our advertisement columns, where ful 
particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 
VAOANCIES. 
ABERDEEN ROYAL INFIRMARY.—Assistant Surgeon. 
BRADFORD CORPORATION WATERWORKS, — Resident Doctor, 
Salary, £200 per annum. 
BRIGHTON THROAT AND EAR HOSPITAL.—Non-resident House 
Surgeon. Salary, £75 perannum. Appointment for six'months. 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — Assistant House-Sur- 


geon. Salary at the rate of £30 per annum. wig 
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ITAL FOR DISEASES OF THE CHEST, Vic- 
ore pepe House-Physicians. Salary at the rate of £30 
toris pum each. (2) Pathologist. Salary, roo guineas per annum. 
ALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 
CORNWA £135, rising to £155 per annum. 


Salary, 
GUEST HOSPITAL.—Assistant House-Surgeon. Salary at 


pup: 
of £40 per annum. 
WOMEN, Soho Square, W.—(:) House-Physician. Salary, 


+o for six months. 
ERSFIELD INFIRMARY,—Junior House Surgeon. Salary, £50 


um. 
GENERAL DISPENSARY, 17, Bartlett's Buildings, E.C.— 
FARM ident Medical Officer. Salary, £120 per annum. 
ENT COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assis- 
tant Medical Officer. Salary to commence £175 per annum. 
ARK: BELLEFIELD CON SUMPTIVE SANATORIUM.—Resident 
Physician. salary to commence #100 per annum. 

LEITH HOS PITAL.—Assistant Ophthalmic Surgeon. 

LONDON HOSPITAL, Whitechapel, E.—Physician. 

LONDON LOCK HOSPITAL.—House-Surgeon to the Male Hospital, 
Soho. Salary, £80 per anuum. 

LOUGHBOROUGH AND DISTRICT GENERAL HO3PITAL AND DIS- 
PENSAKY.—Resident House-Surgeon. Salary, £80 per annum. 

MACCLESFIKLD: CHESHIRE COUNTY ASYLUM.—Second Assistant 
Medical Otticer. Salary, £175, rising to 4200 per annum. 

MIDDLESEX COUNTY ASYLUM, Napsbury, St. Albans. — Fourth 
‘Assistant Medical Officer. Salary £160 per annum. 

MANCHESTER KOYAL INFIRMAKY.—Resident Surgical Officer. 
Salary, £150 per annum. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£igo per annum, rising to £250, with further increase to £350 on pro- 
motion. 

ROYAL DENTAL HOSPITAL,, Leicester Square, W.C.—Morning House 
Anaesthetist. Honorarium £50 per annum. 

ROYAL EYE Southwark, 8.E.—House-Surgeon. Salary, 
452 108. per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N W. 
—Clinical Assistants, 

SEAMEN’S HOSPITAL SOCIETY.—(1) House-Physician. (2) House- 
Surgeon. (3) Junior Resident Medical Officer. (4) Senior House- 
Surgeon. (5) House-Surgeon. (1), (2), and (3) are at the Dreadnought 
Hospital, and (4) and (5) at the Branch Hospital, Royal Victoria and 
albert Docks. 

sTOCKPORT UNION.—Resident Assistant Medical Officer to the Steep- 
ing Hill Hospital. Salary, £130, rising to £150 per annum. 

STOKE-UPON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND 
EYE HOSPITAL, Hartshill.—Senior House-Surgeon. Salary, £100 
per annum. 

THROAT HOSPILAL, Golden Square,W.—House-Surgeon. Salary, £50 
per annum. 

WISBECH: NORTH CAMBRIDGESHIRE HOSPITAL.—Male Resident 
Medical Officer. Salary, £100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HO3PITAL.— 
House-Surgeon. Salary, £100 per annum. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £120 per 
annum, 


APPOINTMENTS, 

BATTLE, Charles J., M.R.C.S., L.R.C.P., District Surgeon forthe Division 
of the Lower Tugela, Natal. 

COcKELL, E. Seaton, M.R.C.S., L.8.A., Medical Officer and Public Vacci- 
nator for the Greatham District of the West Hartlepool Union. 

CoLLUM, Rowland W., L.R.C.P.Lond., M.&.C.S.Eng., Anaesthetist to St. 
Mary’s Hospital, Paddington. 

Davis, Henry, M.R.C.S.Eng., Senior Honorary Anaesthetist to St. Mary’s 
Hospital, Paddington. 

DISHINGTON, Thos. T. M., M.B., Outdoor House-Surgeon, Glasgow 
Maternity Hospital. 

GRIMWADK,*A. 8., L.R.C.P.. Health Officer for the Shire of Meredith, Vic 
toria, vice W. A. H. Barrett, L.R.C.P., resigned. 

Hopkins, Charles Leighton, B.A., M.B., B.C.Camb., Medical Superin- 
tendent of the York City Lunatic Asylum. 

HosKinG, Johe E. F.. M.RC.S., L.R.C.P., Government Medical Officer 
and Vaccinator at Deniliquin, N.$.W., vice Dr. E. A. Graham, 
resigned. 

Lawes, C. H. E., M.B., Ch.M.Syd., Honorary Medical £Officer, Marrick- 
ville County Hospital, N.8.W. 

Macvig, 8., M.B., C.M.Edin., Certifying; Factory? he Chirn- 
side District, co. Berwick. 

PalRMAN, James C., M.A, M.B., Indoor House-Surgeon, Glasgow Mater- 
nity Hospital. 

PatRICK, Howard Henderson M.B., Outd 
Maternity Hospitsl tdoor House-3urgeon, Glasgow 

Paul, G. F., MD, M.R.C.S., Government Medical Officer and Vaccinator 

a at sy N.8.W., vice Dr. W. C. Kobinson, resigned. 

REINS, Richard. M.B., Ch.M.Syd., Honorary Medi - 

NTREE, J.,M.B., B.Ch., R U.I., Certifying F 
Newbridge District, co. Kildare. 

—s. W.T. G., M.D., Medical Officer of Health, Poole Rural Dis- 


STEVENSON, Howard, B.A., M.B., B.Ch, F.R.C 8., Honora i 
’ » B.A., M.B., B.Ch, F.R.C.8., ry Visiting Sur- 
geon to the Women’s Department of the Ulster Hospital, vice J. St. 
Clair Boyd, M.D., M.Ch., R.U.L., resigned, —_ 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BAWTREE.—On September 1sth, at the Lodge, Maldon, Essex, the wife of 
Frank Bawtree, M.K C.S., L.R.C.P., of a son. 

Brown.—On September znd, at the Hermitage, Alipur, Calcutta, the 

wife of Major E. Harold Brown, M.D., M4.K.C.P., I.M.S., of a son. 
DyeR.—On September 23rd, at Scarsdale, Cleckheaton, the wife of Charles 
Harold Dyer, M.D.Aberd., of a son. 

Epwarps.— On September 14th, at ‘‘ Chilchester,” London Lane, Bromley, 
Keut, the wife of John M. Edwards, M.K.C.S., L.R C.P., of a son. 

JACKSON.—On September arst, at Radcliffe-on-Trent, the wife of Arthur 
M. Jackson, M.U.Oxon., Medical Superintendent of Notts County 
Asylum, of a daughter. 

MuxkRay.—On September 24th, at Apsley, Stockport, the wife of Robert A. 
Murray, M.D., of a son. 

WARING.—On September 22nd, 1905, at Fort Rowner, Gosport, to the wife 

of Captain A. H. Waring, K.a.M.C. (née Salmond)—a son. 


MARRIAGE, 

KUNHARDT—BoT?.—September 26th, at St. Luke’s Church, Cheltenham, 
by the Rev. H. E. Noot, Vicar, assisted by the Rev. W. Burnside, Cap- 
tain John Conrad Gie Kunhardt, I M.s., elder son of the late F. H. 
Kunhardt and Mrs. Kuphardt, of Ealing, to Norah Sophia Mildred 
Bott, second daughter of the late John H. Bott and Mrs. Bott, of 
Cheitenham. 

DEATHS, 

BEAMAN.—On September 8th, at his residence, Chaseley, Hesketh Park, 
Southport, in his 77th year, Edward Henry Beaman, M.R.C.S.Eng., 
L.S.A., Co-licensee of Haydock Lodge Private Asylum, and Ketired 
Surgeon-Major, Lancashire Hussars Yeomanry. 

MACGEAGH.—On September 24th, at Lausanne, Switzerland, William 
MacGeagh, of The Park, Royston, Hertfordshire. 


DIARY FOR NEXT WEEK. 


WEDNESDAY. 


OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 p.m.— 
Short Communications :—Surgeon-Captain J. C. Holdich- 
Leicester: A Case ot Ectopic Gestation which apparently 
Kuptured Twice, Mr. H. J. Paterson: A Case of Extra- 
uterine Fetation. Specimens :—Dr. Galabin: (1) Ovarian 
Dermoid, with so minute a Pedicle that no Ligature was 
required; (2) Tubal Abortion caused by Bimanual 
Examination. Paper.—Dr. Herbert RK. Spencer: A Case 
of Carcino-sarcoma Uteri. 


POST-GRADUATE COURSES AND LECTURES. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 
—The following clinical demonstrations have been 
arrapged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday, Medical; Wednesday, Surgical: Thursday, 
Surgical; Friday, Eye. Lectures at 5.15 p.m. each day will 
be given as follows: Monday, Some Chips from a Surgical 
Workshop ; Tuesday, Jaundice, its Meaning ; Wednesday, 
Dangerous Delusions; Thursday, Surgical Diseases of 
Children. 

WEST LONDON POST-GRADUATE COLLEGE, West London Hospital, Ham- 
mersmith Road, W.—The following are the arrangements 
for next week: Tuesday, 1o a.m., Anaesthetics ; 4.30 p.m., 
Skin Diseases; Wednesday, 3 p.m., Intestinal Surgery ; 
Friday, 10 a.m., Anaesthetics ; 3.30 p.m., Skin Diseases; 
4.30 p.m., Intestinal Anastomoses. 


BOOKS, Erc., RECEIVED. 


Radiotherapy in Skin Disease. By Dr.J.Belot. Preface by Dr. L. 
Brocq. Translated by W. Deane Butcher, M.R.C.S, from znd French 
edition. London: Kebman, Ltd.; and New York: Rebman Co. 
1905. 17S. 

Immunity in Infective Diseases. By Elie Metchnikoff. Translated 
from the French by Francis G. Binnie. Cambridge: University 
Press. 1905. 183. 

A First Reader in Health and Temperance. By W.Taylor. London: 
Church of England Temperance Society. 1905. 18. 6d. 

The Use of Alcohol in Youth and its Results in our Public Schools. 
By Dr. Clement Dukes. London: Church of England Temperance 
Society. id. 

Hygiene and Temperance in Secondary Schools. An Address by Mrs. 
Clare Goslett. London : Church of England Temperance Society. 1d. 

The Historical Syllabus (1905-6). Six lessons forming the authorized 
course of instruction for the children of Bands of Hope under 16 
_ of age. By the Rev. G. B. Charles, B.A. London: Church of 

ngland Temperance Society. 4d. 

The Needs of Man: A Book of Suggestions. By W. Winslow Hall, M.D. 
London: Swan, Sonnenschein and Co., Ltd. 1905. 38. 6d. 

Indigestion: The Diagnosis and Treatment of the Functional Derange- 
ments of the Stomach. By George Herschell, M.D.Lond. Third 
edition. London: Henry J. Glaisher. 1905. 53. 


*,* In forwarding books the publishers are uested to state the 
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CALENDAR. 


30, 190§. 


CALENDAR OF THE ASSOCIATION. 


Month. Day of Week. Meetings to be Held. Month. Day of Week. 7 . 


Meetings to be Held, 


Sept. 
Oct. 


” 


30 ..SATURDAY... GIASGOW: Scottish Committee. 


1. Sunday. 
2 MonpDay ... 

and Library Committee, 
8.. TUESDAY 


Public Health Committee, 3 15 p.m. 

Coventry Division, Birmingham Branch, Annual 
Di —. Masonic Buildings, Little Park 
Street, Coventry, 7.30 p.m. 


LONDON: Science Committee, 11 a.m. 
Medico-Political Committee. 2 p.m 
South- Eastern of Ireland Branch, Victoria 
Hotel, Kilkenny, 12 noon. 


4. 
Lonpon: Hospitals Committee, 2 p.m. 
Cambridge and Huntingdon Branch, Combined 
noe with East Anglian Branch, New 
Medical Schools, Cambridge, 230 p.m.; 


Lunch, Downing College Hall, 1.30 p.m. 


LONDON: Ethical Committee, 2 p.m. 
Arrangements Committee, 2.30 p.m. 
Scottish Division, Border Counties Branch, 
Gal Joway Arms Hotel. Newton Stewart, 
5p.m.; « ommittee Meeting, 4.45 p.m 
South-Eastern Counties Division, Edinburgh 
Branch, King’s Arms Hotel, Melrose, 3p.m. 


§... THURSDAY... 


6 FRIDAY ... 


7.. SATURDAY... 


8.. Sundap.. 
9...MONDAY ... 
10..TUESDAY .. LONDON: Organization Committee, 10.30a.m. 
1]... WEDNESDAY » Journal and Finance Committee, 2 15p.m. 
12... THURSDAY... 
Northern Counties of Scotland Branch, Ding- 
18... FRIDAY wall, 4 p.m. 
North of England Branch, Durham. 


14...SATURDAY .. DUBLIN : Irish Committee, First Meeting. 


15... Sundap.. 


16... MONDAY 


Folkestone Division, South-Eastern Branch, 
17... TUESDAY Hoaplal, 2 p.m. 


18...WEDNESDAY Central Council, 2 p.m. 


City Division, Metropolitan Counties Branch, 
Clinical Meeting, St. Bartholomew’s Hospi- 
ta], 5 p.m. 
Croydon Division, South-Eastern Branch, Cock 
Hotel, Sutton, 4 p.m. 


19... THURSDAY... 


20...FRIDAY 
Aberdeen Branch, snnins Meeting, Grand 
21...SaTuRDAY...{ Hotel, Aberdeen, 1.15 p.m. 
22.. Sundap.. 
93...MONDAY .. 


24...TUESDAY .. 


Brighton Division, South-Eastern Branch, Dis- 
25...WepNEspay { pensary, 113, Queen’s Road, Brighton, 4.30 p.m. 


‘ Wandsworth Division, Metropolitan Counties 
26... THURSDAY. { Branch, Clapham Junction, 7: m. 


Guildford Division, South-Eastern Branch, Royal 
27...FRIDAY ...< Surrey County Hospital, Guildford, 4 30 p.m. ; 
Dinner, Lion Hotel, 6.30 p.m. 


Trowbridge Division, Bath and Bristol Branch, 
Hall, Mariborough, 3.15 p.m 


29. Sundap.. 
30... MONDAY 


snd Branch, Annual 

ng, Salop Infirmary, 3 p.m 

31...TUESDAY « een Division, Lancashire and Cheshire 
Branc 


Nov. 


1...WEDNESDAY 
2... THURSDAY... 
8...FRIDAY 
4...SATURDAY ... 
5. Sundan.. 
6..MONDAY ... 
7..TUESDAY 
8... WEDNESDAY 
9... THURSDAY... 
10...FRIDAY 
1L...SATURDAY.., 


12.. Sunday.. 
13...MONDAY 

14... TUFSDAY ... 
15... WEDNESDAY 
16... THURSDAY... 
17 ... FRIDAY 

18...SATURDAY... 


19... Sunday.. 
20...MONDAY ... 
Q1...TUESDAY ... 
Brighton Division, South-Eastern Branch, Dig 
| pensary, 113, ueen’ 
430p.m. 


, Wandsworth Division, Metropol Counties 
23... Taurspay...{ Branch, Worple Hall, Wimbionon 


24...FRIDAY .. 
95...SATURDAY... 


a6. Sunday.. 
27...MONDAY .. 
28... TUESDAY 

29... WEDNESDAY 
30... THURSDAY... 


]...FRIDAY .. 
9... SATURDAY... 


3... Sundap.. 
4...MONDAY .., 
5...TUESDAY .. 


6... WEDNESDAY 


Altrincham Division, Lancashire and Cheshire 


7... THURSDAY «4 Branch, Quarterly Meeting, Altrincham. 


8..FRIDAY... 
9...SATURDAY... 


10... Sunday.. 
11...MoNnDAY 
12...TUFSDAY ... 


13...WEDNFSDAY Central Council, 2 p.m. 


Wandsworth Division, Metropolitan Counties 
14...TxuRsDAY...{ Branch, Clapham Junction, 9 p.m. 


15...FRIDAY... 
16 . SATURDAY... 


— 
Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


j 
” 
| ” 
MATT! 
Ass 
| 
Ry > {EET I 
| 
| 
ASSO! 
” 
” south 
| C! 
‘ 
M 
| 
Fe 
ee ” 
” 
LE 
| 
Dec. 
3 
: 
| 
| 
~~ 
| | f 
| 
bay 


